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CALENDAR. 


Wed., Nov. 1.—Clinical Lecture (Surgery), Mr. McAdam Eccles. 
Fri., »» 3.—Dr. Morley Fletcher and Mr. Waring on duty. 


Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 


Sat., »»  4.—Rugby Football Match v. Cardiff (away). 
Association Football Match v. Old Citizens (away). 
Hockey Match v. King’s College (home). 
Mon:, ,, 6.—Clinical Lecture (Special Subject), Mr. Rose. 
Tues., ,, 7.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Wed., ,,  8.—Clinical Lecture (Surgery), Mr. Rawling. 
Thurs., ,, | 9.—Professorial Lecture: Dr. Adamson, “ Syphilis— 
the Primary Lesion and Lesions of the Skin.” 
Fri., » 10.—Sir P. Horton-Smith Hartley and Mr. Rawling on 
uty. 
Clinical Lecture (Medicine), Sir Thomas Horder. 
Sat., ,,_ 11.—Rugby Football Match v. R.M.C. Sandhurst (home) 
Association Football Match v. R.M.A. (away). 
Hockey Match v. St. Albans (away). 
Mon., ,, 13.—Clinical Lecture (Special Subject), Mr. Elmslie. 
Tues., ,, 14.—Sir Thomas Horder and Sir Charles Gordon-Watson 
on duty. 
Wed., ,, 15.—Clinical Lecture (Surgery), Mr. Rawling. 
Thurs., ,, 16.—Professorial Lecture: Dr. Spilsbury, ‘‘The Path- 
ology of Syphilitic Lesions.” 
Fri., » 17.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture (Medicine), Dr. Morley Fletcher. 
Sat., » 18.—Rugby Football Match v. Bristol (away). 
Association Football Match v. R.M.C. (home). 
Hockey Match v. Hendon (home). 
Mon., ,, 20.—Clinical Lecture (Special Subject), Mr. Scott. 
Tues., ,, 21.—Dr. Morley Fletcher and Mr. Waring on duty. 
Wed., ,, 22.—Clinical Lecture (Surgery), Sir C. Gordon Watson. 
Hockey Match v. R.M.C. (home). 
Thurs., ,, 23.—Professorial Lecture: Mr. Kenneth Walker, 
“ Syphilis—the Treatment of the Infection.” 
Fri., » 24.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. ; 
Sat., », 25.—Association Football Match v. Casuals (away). 
Hockey Match v. Guildford (home). 
Mon., ,, 27.—Clinical Lecture (Special Subject), Mr. Harmer. 
Tues., ,, 28.—Sir P. Horton-Smith Hartley and Mr. Rawling on 
duty. 
Wed., ,, 29.—Clinical Lecture (Surgery), Sir C. Gordon-Watson. 
Thurs., ,, 30.—Professorial Lecture: Dr. P. Hamill, “ Clinical 


Aspects of Syphilis of the Heart and Blood- 
vessels,” 












EDITORIAL. 









a BI HE Annual Old Students’ Dinner, held on October 
36 ae 2nd, was one of the most successful of recent 

ees) years. There was about it a very delightful air of 
present achievement and of hope for the future. The finan- 
cial position of the Hospital was shown by Lord Stanmore 
to be encouraging. Out of three-quarters of a million 
pounds recently spent only £120,000 are still owing. The 
Medical College has never been more flourishing, for there 
ave amongst us now no less that 750 students. This is an 
exceptionally large number, and strains to the utmost the 
building accommodation of the Hospital; but indeed 
this is no surprise to us who daily join in the scramble 
for chairs at luncheon time and attend our crowded clinics. 

With this great number of students Bart.’s should, if 
each man does his best, be stronger than ever before in the 
Examination Hall and in the playing-fields. 

* * * 

As a result of the building of the new Isolation Block the 
shed euphemistically called the “Garage” is now no longer 
available. We are glad to know that the Hospital authori- 
ties are building a new garage near to the old Surgery for 
some of the residents’ motorcycles and side-cars. Not 
only will the Junior Staff be pleased but, as we understand 
that some of the nurses on night duty have in the past been 
disturbed by grunts, groans and asthmatic wheezings pro- 
ceeding from the direction of the old shed, they too will 
view the change with relief. 

The gas-lighting in the Museum, which has been very 
inadequate for several years, is now being replaced by a 
special type of electric light. This, when completed, should 
add very greatly to the comfort of the department, 

* * * 

The St. Bartholomew's Hospital Reports have again 
appeared under the editorship of a committee of the College. 
The book will in future be published twice a year, the yearly 
subscription being 15s. We welcome a publication, now in 
its 55th volume, which should not only register statistics and 
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reflect the literary capacity of the Hospital, but will, we 
hope, contain an account of researches carried on at Bart.’s. 


A review of the present volume will be found elsewhere. 
* * * 


We congratulate Dr. G. K. Stone on his woven as. 
Pathological Demonstrator in place of Dr. Joekes, and Dr. 


J. C. Conway Davies upon his appointment as Junior Patho- |: 


logical Demonstrator. 
The following gentlemen have been nominated to House 
Appointments from November st, 1922: 


$Funior House-Physicians— 


Dr. Morley Fletcher. E. B. Brooke. 

Dr. Drysdale. J. A. Struthers. 
Sir P. Horton-Smith Hartley. A. W. Brown. 

Prof. F. R. Fraser. A. C. Maconie. 
Sir Thomas Horder. J. Jackson. 


Funior House-Surgeons— 


Mr. H. J. Waring. A. C. Visick. 

Mr. W. McAdam Eccles. J. P. Hosford. 

Mr. L. B. Rawling. A. E. Roche. 

Prof. G. E. Gask. G. L. Brocklehurst. 
Sir G. C. Gordon-Watson. J. Ness- Walker. 


Intern Midwifery Assistant (Resident) . 

Intern Midwifery Assistant cee -Resi- 
dent) : . ''. H. J. Hendley. 

Extern Midwifery Assittant G. H. Hogben.* 

F. H. Cleveland.+ 

C. S. Prance.t 

C. A. Horder, 


R. W. P. Hosford. 


Venereal and Skin Departments 


Throat Department . 
Ophthalmic Department . J. L. Potts. 
Orthopedic Department . T. Meyrick-Thomas. 


*3 months. +3 months, November. { 3 months, February. 
All others for 6 months. 
* * * 


Dr. Morley Fletcher has been appointed a Censor at the 

Royal College of Physicians of London. 
. * * * 

The article “20” reproduced in this number of the 
Journat by the courtesy of the author and of the publishers, 
the Atlantic Monthly Press of Boston, America, is taken 
from a book entitled Zhe Magnificent Farce and other 
Diversions of a Book Collector, by A. Edward Newton. It 
is published at 25s. net by Messrs. G. P. Putnam’s Sons, 
Ltd., in this country. 

The article will, we believe, be of the greatest interest in 
its account of a Bart.’s ward of yesterday, but the whole 
book from which it is taken is a delight to book-loving men. 
‘The author is a distinguished American book-collector and 
bibliophile, and in it he chats in a very charming manner 
of books and bookish men, and of London, which he loves 
with that intelligent and almost passionate devotion some- 
times shown by Americans and colonials to our city. The 
cockney loves his London, but takes it too much for granted 
to appreciate “it intelligently ; and perhaps we at Bart.’s 
share his fault. _ How many of us know the significance of 
the naked boy statuette at the corner of Cock Lane, seen 
every day from the Giltspur St. entrance; or the highest 
point-in the City of London—within two minutes’ walk of the 
Hospital and plainly marked for all to see; or the street, 
within half a minute’s walk, in which Paradise Lost was 


published ; or the Saracen’s Head, within two minutes of 
Bart.’s, immortalised in Micholas Nickleby? 

These questions are not answered in Mr. Newton’s book, 
but many a like one is. 

The author is a delightful xaconteur and the book abounds 
in good stories, of which we may perhaps quote one: 
“ Dr. Hibben, President of Princetown University, was com- 
pelled by circumstances to depute a representative to meet 
Sir Walter Raleigh, who was lecturing at the University. 
The Professor thus called upon was glad to be of service, 
but remarked, ‘I have never met Sir Walter. How shall I 
know him?’ ‘Oh, very easily,’ replied Dr. Hibben ; ‘Sir 
Walter is a very large, distinguished-looking man. You 
can’t miss him ; you will probably know almost every man 
getting off the train from New York ; the man you don’t know 
will be the man you are looking for.’ With these instruc- 
tions Dr. Hibben’s representative proceeded to the station, 
met the incoming train, and seeing a large, distinguished- 
looking man wearing a silk hat, approached him, remarking, 
‘I presume I am addressing Sir Walter Raleigh.’ The 
gentleman thus accosted was much astonished, but pulling 
himself together quickly, replied, ‘No, I’m Christopher 
Columbus. You will find Sir Walter Raleigh in the smoking- 
car playing poker with Queen Elizabeth.’” ‘The man, as it 
turned out, was a New York banker who had heard much of 
the impudence of the Princetown undergraduates and 
decided to nip it in the bud. 

We thank Mr. Newton, not only for permission to publish 
the article, but for the pleasure his book has given us. 

* * * 

Dr. Godfrey Lowe has been appointed to the ancient 

office of Sheriff of Lincoln for the ensuing year. 
* * # 

In the July number of Zhe American Journal of Surgery 
there appeared an appreciative article on ethanesal, based 
on the results obtained in about 1000 anzsthesias at 
Winnipeg General Hospital. 

It is gratifying to reflect that this anesthetic, which is 
now being used all over the world, originated in the 
Chemical Pathological Laboratory, and was tested in the 
operating theatres of this Hospital. 








OBITUARY. 


EDWARD HUGH EDWARDS STACK, M.B., 
B.Ch (Camb.), F.R.C.S.(Eng.) 

With great regret we record the death, on August 3rd, 
1922, of a distinguished old Bart.’s man. E. H. E. Stack 
was born at Langfield, co. Tyrone, in 1866, the third 
son of the Rev. Canon Stack. He came to Bart.’s in 1889 
from Pembroke College, Cambridge, having received his 
school education at Haileybury. One of his contemporaries 
writes of him describing him as an intensely keen student, 





whose enthusiasm and single-minded pursuit of all that 
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pertained to the knowledge of medicine were remarkable. 
He won the Brackenbury Scholarship in Medicine at. Bart.’s 
and took. the F.R.C.S. in-addition to obtaining his Cam- 
bridge degrees: He held almost every possible. resident 
appointment at Bart.’s, House-Physician to Dr. Gee, Ophthal- 
mic. House-Surgeon, intern and: extern Midwifery Assistant. 
it is said that he was also recommended for House-Surgeon 
to Mr. Langton, and would have held this post too but for a 
rule limiting the number of appointments open to a single 
individual. 

This’ catholicity of interest. was characteristic of Stack 
throughout his life. When he left Bart.’s he -went to 
Bristol as House-Physician to the Royal Infirmary there, in 
1897... The Stethoscope (the Bristol medical student journal) 
writes of his early days at the Royal Infirmary: ‘“ What a 
help to. the. students he from the first proved to be. 
‘Twenty-five years.ago we had no tutors, but Stack gave us 
‘tutorials’ not only in medicine but in surgery and 
perhaps most enthusiastically in ‘midder.’ And_ his 
‘rounds’ in the wards. were alway well attended. He was 
a firm upholder of sound practice as opposed to. theory, 
and aimed at turning out good doctors rather than semi- 
educated ‘lab, boys.’” 

After a longer period spent in residence than anyone 
nowadays would endure, Stack was appointed Assistant 
Surgeon to the Bristol Royal Infirmary in 1906. In 1914 
he became full Surgeon, but on the death in that year of 
Dr. Ogilvy he decided to specialise in ophthalmology and 
succeeded to the vacant post of Ophthalmic Surgeon. He 
was also Surgeon to the Bristol Eye Hospital, the Ortho- 
‘-pedic Hospital, and Consulting Surgeon to the Coasham 
Memorial Hospital. 

Stack was a man of abounding enthusiasm and unflag- 
ging energy. His devotion to Bart.’s was intense, and he 
showed scarcely less attachment to the Bristol Royal 
Infirmary, where he worked for twenty-five years. He was 
a sound clinician and took a most human interest in his 
patients ; for the students, too, he could never do enough. 
“ By his death ” (we quote again from the Stethoscope) “the 
students lost their best friend.” ; 

He had helped to found the Stethoscope ; year by year he 
successfully organised the Bristol Medical Dinner; the 
Bristol Medical Dramatic Club owed much to him in 
various capacities as actor, stage carpenter and scene 
painter. One of his last efforts was the foundation of the 
West of England Ophthalmological Society. Practitioners 
throughout the West Country brought their difficulties to 
him and prized his opinion on their patients wery highly. 

The Bristol Medico-Chirurgical Journal thus sums up his 
character : “ A type of warm-hearted, energetic loyal Ulster- 
man, generous and staunch to his friends, he was a man 
without an enemy and beloved by his colleagues.” 

He leaves a widow and four children, to whom our 
deepest sympathy is offered... 





THE OCTOCENTENARY OF THE 
FOUNDATION. 


6. THE COMMISSARIAT. 
By Sir-D’Arcy Power, K.B.E. 





HE feeding of the patients must always have been 
-a source of anxiety to the Governors of the 

Hospital from the earliest days. At first’ the 
food supply was precarious. It was obtained by begging, 
and Alfune, the first almoner, occasionally worked a miracle 
to make. it more abundant. He so wrought on the surly 
butcher, Godrich—who never gave to anyone—that the 
whole of the butchers strove with each other who should be 
foremost in giving. At another time “the same Alfune 
needed things for the making of ale and he went about to 
the matrons’ houses in the neighbourhood and asked. And 
when he came into the parish of Saint Giles for this same 
collection, he came.to a devout matron, Eden by name, to 
whom coming Alfune prayed her of her blessing that some- 
what she would give to him for the love of God. _ And she 
answered that she had seven sieves-full of malt and if she 
should take away anything from these she could not end the 
brewing she had begun. ‘Nevertheless,’ she said, ‘although 
I be certain to have damage or harm, I would rather suffer 
harm of mine ale then that you should go empty without 
fruit of mine alms.’ Thus saying she measured one sieveful 
and gave it to the servants and when they had passed out 
and gone she began to measure what remained and 
wonderful to say she found seven measures, and thinking 
herself to have erred she counted again and then she found 
eight ; the third time she numbered them and found nine 
and then at the fourth numbering there were ten. The 
which woman ordered that what was thus abounding should 
be carried to the neighbouring church and told everywhere 
of the marvellous increase, blessing God that by his saints 
worketh tokens and virtues.” 

Everything, however, was not obtained by begging, for 
Rahere had decreed that the Canons of the Priory should 
give the Hospital daily a tithe of. their bread with the 
remains of the bread, drink, fish and meat of the anniversary 
feasts. ‘This voluntary contribution continued until 1373, 
though the Convent had to be.reminded from time to time 
to give more liberally and with a better grace. The 
ordinances of Simon of Sudbury made in this year recog- 
nised that the Hospital was independent of the Priory, and 
by this time it had acquired sufficient property to enable it 
to provide food for the patients without assistance from 
the Convent. From very early days special bequests were 
made to supplement the ordinary diets of the patients. 
Thus, in the reign of King John, William of Haverhill, 
who was:Sheriff of London in 1189 and 1199, left fifteen 
shillings and twopence and one half-penny to be spent in 
éach year in buying bread, so that each day there should be 
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bought one half-pennyworth of white bread, to be divided 
into eight parts, to be given to the eight poor in the 
Hospital who most needed it. The rest of the money to 
remain as a provision in the kitchen for the use of the sick 
on All Souls’ Day. Sir Norman Moore draws attention to 
the fact that in 1249 the Hospital owed its butcher eleven 
pounds. The debt was to be paid off in the next eight 
years and a quarter by a rent charge on a house in Pentecost 
Lane, now Roman Bath Street. It may be assumed, there- 
fore, that during the pre-Reformation period the patients 
received daily an allowance of bread, meat and ale, with 
fish and eggs on fast days, and that their diet was supple- 
mented by such small luxuries as a commons of white 
bread and extra allowance of fat, the cost of which was 
provided by benefactions. 

In 1560 to 1566 Sir Norman Moore states that the diet 
of the patients cost from £30 to £37 a month, but in 41620 
it had risen to between £80 and £100 a month, and after 
the Fire of London in 1666 it ranged from £125 to £148 
monthly. At one time the experiment was tried of giving 
the patients money and allowing them to provide their own 
food. It was foredoomed to failure, and in 1653 it was 
reported to the Governors that the cure of the patients was 
retarded by their ill-choosing or spending at an ale-house, 
whilst some were covetous and tried to save the money. 
So ‘“‘all patients are to have the house diet, except those 
the doctor reports to be feverish and such chirurgical 
patients as are dismembered. These are to have broths, 
caudles and other things suitable and fit for their condition 
from the sister.” A few years later the Matron is ordered 
to provide each patient daily with a pint of broth and a 
chop of mutton. 

The first diet scale was issued in April, 1687, and we 
thus have facts about the feeding of the patients. On 
Sunday they received ten ounces of wheaten bread, six 
ounces of boiled beef without bone, one pint and a half of 
beef broth, one pint of ale caudle, three pints of six-shilling 
beer. The ten ounces of bread and the three pints of beer 
were a daily ration throughout the week, but on Mondays 
there was a pint of milk pottage in addition to the six 
ounces of beef and the one and a half pints of beef broth. 
On Tuesdays there was half a pound of boiled mutton and 
three pints of mutton broth. On Wednesdays four ounces 
of cheese, two ounces of butter and one pint of milk 
pottage. On Thursdays there was the same diet as on 
Sunday with the addition of a pint of rice milk. On Friday 
one pint of “sugar soppes,” with two ounces of cheese, 
an ounce of butter and a pint of water gruel; whilst 
Saturday’s diet was the same as Wednesday’s. 

Dr. John Radcliffe died in 1714 and left £500 a year for 
ever to St. Bartholomew's for mending the diet of the 
patients. ‘The bequest enabled the patients to have an 
additional two ounces of bread and two ounces of meat 
daily. A few years later it was enacted that patients were 








to lose their dinner on Sundays and holidays unless they 
went to church. 

Some important changes were made in the dietary in 
1754, when it was ordered that the milk diet should consist 
of twelve ounces of bread and one pint of milk pottage or 
water gruel alternately in the morning with a pint and a half 
of broth or milk. Such patients as have fevers or other 
violent diseases and cannot eat either meat or the milk diet 
are to be allowed water gruel and barley-water. Small beer 
was only to be allowed to patients on meat diet, and the 
diets were to be written down by the physicians and 
surgeons. Breakfast at nine and dinner at eleven. Drop- 
sical patients were to have twelve ounces of wheaten bread, 
two ounces of butter or four ounces of cheese in the 
morning, eight ounces of meat without bone and a quart of 
small beer every day except Thursday, when they received. 
cheese as well as butter. The physicians were authorised 
to give pudding instead of meat when it seemed advisable 
to do so. In 1821 the physicians and surgeons recom- 
mended that the allowance of meat should be forty-two 
ounces with vegetables every week and that cheese should 
be discontinued. They also advised that the beer should 
be improved, and that tapioca, sago, arrowroot and rice milk 
should be made in the kitchen, and not by the sisters in the 
wards as had hitherto been the custom. 

The diet scales gradually underwent revision and 
specialisation. Tea, fish and vegetables gradually made 
their appearance, but bread, meat and beer remained 
immutable, until in 1906 the two pints of beer allowed to 
men and the one pint given to women finally disappeared, 
and it was necessary to order alcoholic stimulants separately- 
when it was thought advisable to give them. 








ey 


Extracted from “A Magnificent Farce and Other Diversions 
of a Book-Collector.” 


By A. Epwarp NEwrTon. 










—————— 


Et Tie were in London,—a maiden uncle and a 
\ aI presumably maiden aunt and I,—and I was. 
N showing my relatives the town, which I knew 
well, with a fine air of proprietorship. It happened years 
ago. There were omnibuses in those days-—not huge, self- 
propelled motor-busses, driven at a breakneck pace through 
the crowded streets, but gaily painted, lazy, rotund coaches,. 
like huge beetles, driven by men who bore a strong family 
resemblance to the elder Weller. 

With my party I had been climbing from the top of a 
bus going east to the top of another going west, when the 
suggestion was made that the next sight should be a bit of 
the roast beef of Old England. We were for a moment off 
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the beaten tract of the busses, and the only vehicle in sight 
was a disreputable-looking four-wheel cab, usually denomi- 
nated a ‘“growler,” no doubt from the character of the 
driver, Rather against my judgment, we entered it and I 
gave the order, “Simpson’s in the Strand.” The driver 
roused himself and his beast, and we started ; but we had 
mot gone only a short distance when, in some inexplicable 
way, the man, who was subsequently discovered to be 
drunk, locked the wheels of the cab in attempting to make 
a sharp turn, and completely upset the ramshackle vehicle. 
Within there was great confusion. Just how it happened 
I never knew, but in some way my foot got outside the 
broken window ; the horse moved; I heard something 
snap, felt a sharp pain, and knew that my leg was broken. 

A crowd gathered, but the omnipresent policeman was on 
the spot in a moment, and order was quickly brought out 
of confusion. My companions were unhurt, but it was 
instantly realised that I was in real trouble. More police- 
men arrived, numbers were taken, explanations demanded 
and attempted; but accidents happen in the crowded 
streets of London at the rate of one a minute or so, and 
the rules are well understood. A shrill blast on a whistle 
brought several hansoms dashing to the scene. I had 
become the property of the Corporation of the City of 
London in general, and of St. Bartholomew’s Hospital in 
particular. The custom is, when one is hurt in the streets 
of London, that he is taken at once to the nearest hospital. 
His not to reason why : “ it’s an ’ard, faast rule.” 

Fortunately the hospital was near at hand, and in a very 
few moments I found myself lying on a bench in the 
casualty ward, writhing in agony, and surrounded by a 
crowd of young men curious to know how it happened. 
The general opinion, as voiced by a young cockney, who 
seemed to be in authority, was that I had had a “naasty 
one,” and that Mr. Peterson would probably “take it hoff 
at the knee.” It was my intention to expostulate with Mr. 
Peterson when he arrived and I hoped he would come 
quickly ; but when he appeared he seemed so intelligent 
and sympathetic that I indulged myself in the hope that I 
and “it” would be safe in his hands. The entrance of a 
seriously injured man into a London hospital confers no 
distinction upon him—he is regarded, not as an individual, 
but simply as another casualty, making six, or sixteen, taken 
to the operating room that morning. My arrival, therefore, 
was taken quite as a matter of course. A few questions 
were asked by a recorder, and as soon as I had told him 
who I was, where I lived; my age and best friend, I was 
picked up, placed upon a stretcher, and carried away, I 
knew not whither. 

Within the hospital there was neither surprise, confusion, 
nor delay. They might have been expecting me. Almost 
before I knew it I was being rapidly but skilfully undressed. 
I say undressed, but in point of fact my trousers and one 
shoe were being removed with the aid of several pairs of 











shears in skilful hands. I was curious to see for myself the 
extent of the injury that seemed so interesting to those 
about me, but this was not permitted. Someone ventured 
the opinion, for which I thanked him, that I was young and 
clean, I had more than an even chance to save my leg ; 
another remarked that there was no place in the world like 
‘* Bart.’s,” for fractures, and that with luck my wound might 
begin to heal “ by first intention.” 

Meanwhile I divined rather than saw that preparations 
for a serious operation were under way. Nurses with 
ominous-looking instruments wrapped up in towels made 
their appearance, and I heard the word “ chloroform” used 
several times ; then a rubber pad was put over my face, I 
felt someone fumbling at my wrist and I was told to take a 
deep breath. Ina moment I was overcome by a sickening 
sensation occasioned by something sweetish ; I felt lifted 
higher, higher, higher—until suddenly something seemed 
to snap in my head, and I awoke, in exquisite pain and 
very sick at the stomach. 

Several hours had elapsed; I found myself quite un- 
dressed and in a bed in a large room in which were many 
other beds similar to mine, most of them occupied. Leaning 
over me was a white-capped nurse, and at the foot of the 
bed was a very kindly-looking woman, a lady of mature 
years, wearing an elaborate cap, whom I heard addressed as 
“Sister.” I had lost my identity and had become merely 
“20,” Pitcairn Ward, St. Bartholomew’s Hospital, London 
—one of the oldest and, as I was to discover, one of the 
best hospitals in the world. 

I was in great agony and very lonely. Things had 
happened with such rapidity that I could scarcely realise 
how I came to be where I was. I inquired for my relatives, 
anda was told that tney would “be here presently.” I 
asked for Dr. Peterson, and was told that he, too, would be 
here “presently.” From the pain I felt I made no doubt 
that he had after all taken “it” off at the knee, as 
prophesied. 

“ Presently ” I heard outside the door a great scuffling of 
feet, as of the approach of a considerable crowd ; then the 
door opened and there entered a group of students, led by 
an elderly and distinguished-looking man, who, visiting a 
row of cots in turn, finally came to mine, and without 
speaking to me took my chart from a nurse and studied it 
attentively. A moment later Mr. Peterson came up and 
explained what-he had done, to all of which the distinguished 
man, addressed as Mr. Willett, listened attentively, express- 
ing his satisfaction and saying “ exactly ” several times. 

Finally, Mr. Willett addressed the crowd gathered in a 
semi-circle about my bed. ‘The patient is suffering from 
a compound comminuted fracture of the tibia and fibula; 
he was fished out of an overturned four-wheeler just by the 
Charterhouse Gate. Mr. Peterson has just performed an 
operation. He has —” Here followed a rapid and 


technical account of what had been done to me,—and it 
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seemed ample,—what complications might ensue, and what 


was hoped for, ending with congratulations to Mr. Peterson 
on having done avery good job. _ “Six hundred yards. of 
plaster bandage, eh ? good, very good.” Sti 

I was in great pain and too ill to listen with.much atten- 
tion to what more he said. At last;:as an after thought, 
Mr. Willett again took the chart. from the nurse, and 
glancing at it indifferently for a moment, said, ‘Ah, an 
‘American, eh?” Then turning to me he added, ‘‘ They’ve 
brought you to the right shop for fractures, my lad ; there’s 
no place in the world where you would be better off than 
just where you are, and Mr. Peterson has made as clean a 
job as the best. surgeon in ”—glancing at the ‘chart. again— 
“ Philadelphia could have done.” 

“ But, doctor,” I piped (I did not then know that surgeons 
in England are always addressed as Mister), “it’s not to be 
forgotten that Dr. Peterson has been working on excellent 
American material.” 

Mr. Willett almost dropped the chart in amazemert and 
Sister told me to “Sh-h, don’t talk back.” Such a thing 
was unheard of, for a poor devil lying on’a.cot in a great 
charity hospital of London to bandy words with one of the 
greatest surgeons in England. Mr. Willett was too sur- 
prised to say anything ; he simply turned on his heel and 
walked away, followed by his students and the Sister, 
leaving the nurse to tell me that I must never, never talk 
back to Mr. Willett again. ‘ He’s never to be spoke to 
’nless he aasks a question.” 

At half-past five supper was served.. I didn’t get any, 
didn’t want any. By eight o’clock we were being prepared 
for the night. HowI dreaded it! We were a lot of poor 
forlorn men and boys, twenty-four of us, all more or less 
broken somewhere, all suffering ; some groaning and com- 
plaining, some silently bearing their agony. In the cot next 
to mine there was a great burly fellow,. who called me 
Matey and said I was in luck. I didn’t care much to 
pursue the subject, but asked him how he made that out. 

“ You’ve had one leg broke twice Hi ’ear: that haain’t 
nuthin’. Hi’ve ’ad both legs hoff at the knee, and Hi’ve a 
missus and six kiddies.” 

I was inclined to agree with him; but a Susan-Nipper- 
like person said, ‘‘ No talking,” and I was glad she did. 

The pain was dreadful. I wanted a great many little 
attentions, and got them, from a nurse whose name after all 
these years I here record with respect and affection—Nurse 
H—. Midnight came; I was suffering terribly. Finally 
I asked Nurse if I could not have a hypodermic. She 
said she thought I could, and presently came and jabbed a 
little needle into my arm, at the same time telling me to be 
yery quiet in order that the drug might take effect. At last 
I fell into a troubled sleep, only to start out of it again. Still, 


I got a little sleep from time to time, and finally morning | 


came. A few days later, when Nurse H— and I were 
exchanging confidences, she told me the hypodermic was 





of cold water.only. ‘I couldn’t ’ave given you a ’ypodermic 
without orders,” she said. 

Morning comes slowly in London; - sométimes. in 
December it can hardly be said to come at all; but .break- 
fast comes. By six.o’clock the gas’ was lit, and hot water 


and basins and towels were passed about to those who 


could use them. Confusion took the'place of comparative 
quiet. I had not tasted food for almost twenty-four hours. 
IL was hungry. The pain in my leg was a deep throbbing 
pain, but it could be borne. I began to look about me. 
Someone said, ‘Good-morning, Twenty,” and I replied, 
“Good morning, Seventeen. What kind of a: night did 
you have? ”—“ Rotten, ’ad the ump.” . It occurred to me 


that I had always wanted to talk to a pure and undefiled 


Cockney and that I now had an excellent opportunity to 
learn. Breakfast, which came to me on a’ tray, was 
delicious : porridge and milk, tea, bread, butter, and jam. 
I wanted a second round, but something was said about 
temperature, and I was forced to be content. 

Late in the day, as it seemed, but actually about nine 
o’clock, my uncle came to see me. Poor fellow, he too had 
passed a sleepless night and showed it. What could he do 
for me?. There was just one man I wanted to see above 
all others—my friend Hutt, or,:as he pronounced it, ’Utt, 
the bookseller in Clement’s Inn Passage.. Would my uncle 
go and bring him to me?. He would; he did not say so, 
but he would have fetched me a toothpick from the furtherest 
inch of Asia if I had asked for it. He had never seen Mr. 
Hutt, he had been in London only some. forty-eight hours, 
he did not know his way around, and was as nervous as @ 
hen. — I told him as well as I could where Hutt’s shop was 
and he started off; as he went, I noticed he was carrying my 
umbrella, which had a. rather curious horn handle studded 
with round-headed silver tacks—quite an unusual looking 
handle. I am telling the exact truth when I say that my 
uncle promptly lost his way, and an hour later my friend Hutt, 
hurrying along the crowded Strand, saw a man wandering 
about, apparently looking for someone or something, and 
carrying my umbrella. He went up and, calling my uncle 
by name (he had heard me speak of him), asked if he could 
direct him anywhere. My uncle was amazed, as well he 
might be, and conducted my friend, or rather was conducted 
by him, to my bedside. 

When Mr. Willett came in on his rounds later in the day, 
my uncle entered. upon a rather acrimonious discussion 
with him on the subject of my being a charity patient in a 
public ward. Mr. Willett explaihed very patiently that I 
should have every attention, but as for private rooms, there 
were none. Whatever I needed the hospital wold supply, 
but under the rules nothing could be brought in to me, 
nothing of any kind or character, and no tips or fees were 
permitted. Finally my uncle, dear old man, broke down 
and cried ; and ‘then Mr. Willett, like the gentleman he 
was, said, “I tell you what I'll do. There: are no private 
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rooms, but so sure I-am that your nephew would not in a 
week’s time go into one if there were, that I promise that, 
when he can be moved without danger, I will: personally 
put him in a nursing home and take care of him myself if 
he wishes it;--but I know from experience that. your 
nephew will find so much of interest going on about him 
that he will wish-to remain here. We have had gentlemen 
here before—why, sir, nobility even.” 
With this we were forced to be.content, and it turned 
out exactly as Mr. Willett prophesied. 
My greatest discomfort arose from my being compelled 
to remain always in one position. With my leg ina plaster 
cast, it which were two windows through which my wounds 
were observed and dressed, and securely fastened in a 
cradle, I was compelled to remain on my back and could 
move only my upper body. without assistance. At first I found 
this. desperately irksome, but I gradually became accus- 
tomed to it. I was greatly helped by a simple device which 
I thought at the time a great blessing; I have never seen 
it elsewhere, and wonder why. -In the wall about eight feet 
above the head of each bed was set a stout iron bracket, a 
bracket strong enough to bear the weight of a heavy man, 
From-the end of the bracket, about thirty inches from the 
wall, hung a rope, perhaps five feet long ; a handle-bar with 
a hole in it, though which the rope passed, enabled one to 
adjust the handle at any height desired above the bed. A 
knot at the end of the rope prevented the handle slipping 
off and fixed the lower limit of its travel, but it could be 
adjusted by another knot at any higher point desired. The 
primary object of this device, which. was called a pulley, was 
to enable the patient. to lift himself up in. bed without sub- 
jecting his lower body to strain of any kind. But. it had 
many other purposes. From it one could hang one’s 
newspaper, or watch, or handkerchief, and it served also as a 
harmless plaything. Have you seen a kitten play with a 
ball of wool? In like manner have I seen great men 
relieve the monotony with their pulley, spinning it, swinging 
it, sliding the handle up and dowu for hours at a time. 
Without suggesting that I was in any way a conspicuous 
person in the ward, Iam bound to say that my fellow patients 
treated me as a “ toff”—in other words, a swell. This was 
due solely to the fact that I had a watch. Such a possession 
in a public ward of a London hospital is like keeping a 
Carriage or a gig; to use Carlyle’s word, it is a mark of 
respectability. | Frequently during the night I would hear 
some poor helpless sufferer say, ‘Hi siay, 20, wot time 
his hit?” It occurred to me that it would be a nice thing 
to have one of my friends go to Sir John Bennett’s, the 
famous clockmaker, and buy a small clock with a very soft 
strike, which would mark the hours without. disturbing 
anyone. I spoke to Nurse H— about it, and she to some- 
one in authority. The answer came: no gifts could. be 
accepted while I was in the hospital. After my discharge 
any gifts I might see fit to make should be sent to the 

















hospital, to. be used asthe authorities thought best, and 
not,to any ward in particular: 


Another ‘‘’ard,-faast rule,” 
and a good. one. 

Before a week had passed Christmas was upon us. The 
afternoon before I sent out for a copy of Zhe Christmas 
Carol, which I had read so often before, and have read so 
often since, on Christmas Eve. Through this little book 
Dickens has, more than any other man, given Christmas its 
character of cheer and good-will; but it reads better .in 
London that elsewhere. 

‘“‘ How’s the weather outside ?” I asked, looking up from 
my book, of a “ dresser” who had just come in. 

‘‘There’s snow on the ground and a regular ‘ London 
particular’ [fog], and-it’s beginning to sleet.” 

I thanked my lucky stars that I was in bed, as warm as 
toast, and wondered what I would get for a ‘“ Christmas- 
box,”—that is to say, a Christmas present,—for we were 
all looking forward to something. There was to be a tree 
in the adjoining ward, but, as I could not be moved, I was 
to have my presents brought to me. I can still see the 
gifts I received from kindly disposed ladies! Useful 
gifts! A little game of cards played with Scripture texts 
a handkerchief primarily intended for mental stimulation, 
with the alphabet and numbers up to ten printed thereon ; 
a pair of socks, hand-knitted, of a yarn of the consistency 
of coarse twine ; a pair of pulse-warmers, and a book,—-a 
copy of Zhe British Workman,—and last, but not least, a 
pair of stout hobnailed shoes. Ladies, too, came and 
offered to read to me, assuming that I could not read to 
myself, and in other ways showed their kindness of heart. 
God bless them every one. 

No one ever worked harder at a foreign language than I 
did at learning Cockney. I drawled my o’s, and 7s, and 
broadened my a’s, and dropped my /’s and picked ’em up 
again and put them in the wrong place ; and I had the best 
instructors in London. A few in the ward could read, but 
more could not ; and almost without exception they spoke 
that peculiar dialect which is the curious inheritance of the 
Londoner. Those of us whose memories go back twenty- 
five years or so remember it as the medium of that great 
music-hall artist, Albert Chevalier. His songs were then 
all the rage, as were, too, Gus Elen’s. As we became 
better acquainted we sang them together, and I then 
acquired an accomplishment which has even yet not 
entirely deserted me. (I should have said that it was the 
custom for the surgical wards of St. Bartholomew’s Hospital 
to take in accident cases continuously until all the beds 
were full ; as a result, most of the patients entered about 
the same time, and we came to know one another, by 
number, very intimately in the two or four or six weeks 
residence.) 

Mr. Willett was quite right: I would not have been 
moved into a private room for something handsome. . ‘There 
were sO many men worse off than myself that I forgot 
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myself in thinking of others. ‘Twenty-one ’ had lost both 
feet; I certainly was fortunate compared with him. 
“Seventeen,” while cleaning a plate-glass window from a 
ladder, had slipped and plunged through the window, 
damaging himself horribly in half a dozen ways ; I certainly 
was lucky compared with him. “Eight” had under- 
gone three serious operations and another one was contem- 
plated. In short as soon as I became reasonably comfortable 
I began to feel quite at home. I had my books and papers 
and magazines, and spent hours in playing checkers for a 
penny a game with a poor chap who had lostan arm. He 
almost always beat me, but a shilling was not much to pay 
for an aftenoon’s diversion. 

No one could spend two months or so in St. Bartholomew’s 
Hospital,—“ Bart.’s” as it is affectionately called,—without 
seeking to know something of its history. Its origin is 
shrouded in antiquity. In the church of St. Bartholomew 
the Great, wedged into a corner of Smithfield just outside 
the gate, is the tomb of its founder, Rahere, a minstrel or 
court jester of Henry I. While ona pilgrimage to Rome 
he was stricken with a serious illness, during which he made 
a vow that if he lived to get back to London he would 
build a hospital in thanksgiving. Thus it was that, in the 
year 1102, a priory and hospital were founded. Thanks to 
the protests of the citizens of London, it not only escaped 
the attentions of Henry VIII, when he entered upon his 
period of destruction, but it was even said to have been 
re-established by him. Thenceforth it came to be regarded 
as the first of royal hospitals. In receipt of a princely 
income, it has from time out of mind been the scene of 
great events in surgical and medical science. Harvey, 
physician of Charles I, the discoverer of the circulation of 
the blood, was chief physician of the Hospital for more 
than thirty years. A roll of the distinguished names would 
be tedious ; but Mr. Willett was quite right when he said 
that I had come to the right shop for fractures. “We 
make a specialty of fractures” might have been adopted as 
a slogan, had slogans been in vogue when the famous 
surgeon, Percival Pott, was thrown from his horse and 
sustained a compound fracture, and with difficulty pre- 
vented a brother surgeon from giving him first aid with a 
knife and saw. How he directed the treatment of his own 
case and saved his leg is one of the many legends of the 
place. 

But to return to Pitcairn Ward. It was a large room, 
with a high ceiling, and with two rows of beds, twelve to a 
row, on either side of a wide aisle. It was heated by a soft- 
coal-burning device, something like a range, but with a 
large open grate, the smoke from which curled lazily up the 
chimney. One morning it was discovered that the fire was 
out ; and as this seemed to indicate neglect, and certainly 
meant work for the ward-maid, each patient as he woke 
and made this discovery sang out cheerily, “ Fire’s out.” 
To these remarks the maid usually replied by asking the 





speaker to mind his own business; or perhaps she 
contented herself by making faces or sticking her tongue 
out at him. 

Presentlya curious sound was heard from the chimney, as of 
a fluttering of birds, followed by acurious cry, ‘‘ Peep, peep, 
peep,” which was instantly recognised by those familiar 
with it as being the professional call of the chimney sweep. 
Someone cried, “Sweeps!” ‘The effect was instantaneous. 
As when one discovers a ship in mid-ocean and announces 
the fact all rush to the rail, so all who could crowded in 
wheel-chairs around the fireplace, only to be told to “ Be 
hoff” by the ward-maid. 

Presently the sounds grew louder, until, at last, a tall, 
slender lad, black with soot from head to foot, armed with 
brushes and brooms, slid down into the grate, leaped 
out, gave a little scream, bowed, and disappeared almost 
before we could clap our eyes upon him. My intention 
had been to ask the little urchin to get into a bed next 
to mine, at that moment vacant, and give an imitation of 
Charles Lamb’s chimney-sweep “asleep like a young 
Howard in the state bed of Arundel Castle.” I probably 
saved myself.a lot of trouble by being so surprised at his 
quick entrance and get-away that I said not a single: word. 
**A chimney-sweeper quickly makes his way through a 
crowd by being dirty.” 

Anything kinder, anything more considerate than the 
authorities of the hospital, from Mr. Willett down to the 
ward-maid, could hardly beimagined. ‘There was, however, 
one ordeal against which I set my face like flint—namely, 
shaving. Shaving was, I think, an extra ; its cost, a penny. 
Every day a man and a boy entered the ward, the boy 
carrying a small tub filled with thick soap-suds, the man 
with a razor incredibly sharp. One cried, “Shaves?” 
and perhaps from two or half-a-dozen beds came the word, 
“Vus.” No time was lost in preliminaries. A common 
towel was tied around one’s neck, and a brush like a large 
round paint-brush was dipped into the thick lather. With 
a quick movement, the result of much practice, the boy 
made a pass or two from ear to ear; with a twist and a 
return movement, the cheeks, lips, mouth and chin were 
covered with soap. The man wielding a razor in much the 
same manner, and the victim spent the next hour or two 
patting his face with his hands, then withdrawing them and 
looking at them, as if he expected to see them covered with 
blood. The operation was complete. I used the word 
“operation” advisedly; although chloroform was not 
administered, I always insisted that it should have been. 
The first surgeons were barbers; at least the two trades 
were closely allied, and in England they seem to be 
allied still. Thanks to the kindness of one of the 
“ dressers,” when I became well enough to be shaved I had 
a real barber in from a near-by shop. It cost me half-a- 
crown, and was a prolonged agony rather than a brief one ; 
that was the chief difference; in essentials the operation 
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was the same. Is it surprising that in England gentlemen 
invariably shave themselves ? 

Some men make excellent patients, I am told, when they 
are very ill, and allow their bad traits to come to the surface 
as they become convalescent. It was so in my case. I 
grew tired of the life and began inquiring how much longer 
my leg was to be kept in plaster. Fortunately I had no 
idea of the ordeal of removing a plaster.cast which reached 
from one’s toes to one’s hip. At last the day came, and I 
shall never forget it. I had first been permitted to limp 
around the ward on crutches for a few days, and soon 
learned to manage them very nicely ; and when a time was 
set for my leg to come out of plaster I was very thankful. 
It was the work of hours: every tiny hair on my leg was 
firmly set in plaster of Paris, and the removal of the cast 
occasioned such continuous pain that several times I thought 
I should faint. At last, however, the task was accomplished, 
and I looked down at the leg which had been the subject 
of so much discussion, which had been dressed so often. 
It was a poor thing but mine own ; no one else would have 
had it; a poor, shrunken, shortened, emaciated member, 
but whole, thank God! I did not then know that a year 
after the accident happened I should be walking as well as 
ever ; and let me say that I have never had a twinge of 
pain in it since. Mr. Willett and Mr. Peterson, and 
“Sister” and Nurse H—, I doff my hat to you. 

Measurements were taken for a leather stocking, which 
was a work of art; and finally a date was set for my dis- 
missal. A room had been secured for me in a not-distant 
lodging ; for I still had to go to the Hospital once or twice 
a week to have the rapidly healing wounds dressed. I 
made my departure from the Hospital early one afternoon 
in what was called a private ambulance ; but I am certain 
that the vehicle was usually used asahearse. ‘The stretcher 
on which I was laid was on casters, and was pushed into the 
rear door of a long, low contrivance, with glass sides. As 
we prepared to drive away from the Hospital gate, an effigy, 
that of Henry the Eighth of that name, looked down upon 
me from his niche over Smithfield Gate. A crowd 
gathered, and from my horizontal position the unusual sight 
of so many people moving about in perpendicular made me 
dizzy. I closed my eyes and heard someone inquire, “Is he 
dead?” I was very unhappy, and still more so when, half 
an hour later, I found myself in a very tiny bedroom, as it 
seemed to me, and in a ded with no pulley. 1 could have 
cried ; indeed I think I did. I wanted to go back to the 
Hospital ; I felt that I was being neglected and should die 
of suffocation. 

A maid came in and asked’ if I wanted anything. “ Want 
anything!” I certainly did, and I gave her a list of things 
I wanted, in the most approved Cockney. As she left my 
room, I heard her say to another maid just outside the door, 
“° Ave you ’eard that bloke hin there talk? Faancy ’im 
tryin’ to paass hisself hoff has comir? from New York ! ” 





THE TREATMENT OF EMPYEMA IN 
INFANTS AND YOUNG CHILDREN.* 


By Hucu TuHursFIeLp, M.D., F.R.C.P. 


HYSICIANS and surgeons whose work lies much 
Ne) among children have long recognised that the 

results of the treatment of thoracic empyema are 
unsatisfactory. Such a statement will possibly cause a 
certain amount of surprise, for I believe that a contrary 
opinion is general. It may well be so, for I find on con- 
sulting the usual text-books, including one for which I 
myself am partly responsible, that the dangers of the con- 
dition are minimised. To make the real position clear I 
must quote a few figures. Emmett Holt, in the most recent 
edition of his admirable book on the diseases of children, 
states that of infants with empyema in the first year of life 
74 per cent. succumb, in the second year 59 per cent., and 
after the second year 13 per cent. Poynton and Reynolds, 
my colleagues at the Hospital for Sick Children, reviewing 
71 cases of empyema in the first two years of life, found 
that the mortality in the first year was 76 per cent. and in 
the second year 46 per cent. 

In the last two and a half years in my small ward I have 
had altogether 16 cases: 5 in the first year all died; 2 in 
the second year died and 3 recovered. ‘Ihe 6 older children 
all recovered. 

But the mortality is not the only cause for our dissatisfac- 
tion. The length of the period of convalescence, even 
when all goes well, is on an average two months in hospital 
with a further period before the children are fit to resume 
their normal life. Moreover, recovery is not seldom retarded 
by fresh accesses of fever and by recurrences of suppuration 
either in the pleural cavity, or in the sinus leading to the 
pleura, or in the subcutaneous tissues round the wound. 

For these reasons we have got to consider—(1) by what 
means we can hope to reduce the high mortality of the 
infants ; and (2) whether we can devise effective means of 
treatment which will shorten the period of recovery. 





Causes OF THE H1iGH MorTALItTy IN INFANTS. 


The first step obviously is to seek the causes of the high 
mortality among infants. If we analyse the cases we find 
that there is a group in which the empyema has been dis- 
covered only after death, or when the patient has reached so 
desperate a condition that no method of relief can have any 
real hope of success. In this group it is clear that the only 
hope of improvement is by improving our methods of 
diagnosis—a point to which I shall have occasion to recur. 
A second group is formed by those cases in which the 
empyema is merely a part of a widely diffused infection ; 


* A paper delivered before the Medico-Chirurgical Society at 
Norwich. 
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for example, where it is a complication of measles or -the 
result of a septicemia or of a chronic pyemia. In this 
group there is but little room for lowering the mortality, 
because the mortality is not due in reality to the empyema 
but to the primary disease.. Ina third group the empyemata 
have been recognised and evacuated and yet the children 
have succumbed, often only some days or even weeks sub- 
sequent to the operation. The causes in this group are 
various, but one of the common causes is the fresh infection 
of the pleural cavity, and often of the subcutaneous tissues 
round the wound of the operation. We. may thus classify 
the. chief causes of death as a result of empyema in. the 
following fashion : (1) want of skill in diagnosis ; (2) failure 
of the patient’s powers of resistance to infection. 

I am not now discussing the problems of diagnosis, but 
the point is so important in regard to the diminution of 
mortality that I cannot wholly ignore it. Of the five 
children who died of empyema in the first year of life in my 
own ward two died with the empyema undiagnosed ; both 
were very ill, but on retrospection I am conscious that the 
use of a needle to explore the chest might have saved life. 
I have never regretted the use of an exploring needle, but, as 
in these patients, I have often regretted the omission to use it. 
When one is confronted with an infant who is obviously ill, 
and is rapidly wasting, with a bad cough, some rather 
indefinite physical signs in the lungs and a history of some 
weeks’ illness, the temptation to make a diagnosis of tuber- 
culosis is strong ; yet it is just in these patients that autopsy 
will reveal the existence of an empyema, the correct diag- 
nosis of which and its evacuation might have saved life. In 
such infants the signs by which we reckon to diagnose 
empyema in older patients are often quite absent :. for 
example I failed to diagnose an empyema in a child a little 
older, because all the physical signs pointed to a broncho- 
pneumonia rather than to an effusion, and even the X ray 
failed to show the presence of the pus, because the collection 
was small and the lung not much compressed and therefore 
not opaque. Yet an exploring needle would certainly have 
found it. In two other infants the empyema had been found 
and evacuated but the subcutaneous tissues became infected 
and they died with cellulitis. So that in this small number 
of cases three died undiagnosed ; two died of septic infec- 
tion of the operation wound ; and of the other two who 
died one had made a good recovery from the empyema but 
died of an acute diarrhoeal infection, and the other died 
with his empyema still only partially emptied. 

The first lesson, therefore, is that in the infant we must 
never forget that however improbable the suspicion may 
seem, and however slight the physical signs in the lungs 
may be, if there is the smallest reason to believe that there 
is disease within the thorax, the exploring needle must be 
used without any hesitation. Even the conviction that an 
empyema exists and the free use of the exploring needle 

- will not always enable us to localise a small empyema—for 











example when it is situated just over the right auricle—but 
we shall find some that we otherwise should have missed 
and to this extent diminish mortality. 

But after all the most hopeful path for our attempt does 
not lie in this direction :: the number-of patients whom we 
shall save by increased skill in diagnosis is small. . We must 
obtain better results. than we do at present in ‘the cases 
where the empyema is diagnosed: | And this brings us to 
the: more immediate: consideration’ of the best means of 
treatment of pus within the thorax. ‘The’accepted method 
of treatment is the resection of one or more ribs to allow. of 
efficient drainage of the cavity and. of the flakes of lymph 


which are found adherent to the pleural membranes. This 


procedure. is often. brilliantly successful, especially in older 
children, and in robust patients, but it falls short of ‘the 
ideal method in various points. In the first place it:is 
difficult to dispense with a general anzesthetic, and though 
in a robust child this is a minor consideration, in a’ weak 
infant. exhausted by. his illness. it certainly weighs the 
balance against the recovery. Secondly, it involves the 
opening of the pleural cavity to the chances. of a secondary 
infection, and it is common knowledge that this isa not 
uncommon occurrence, with ‘a resulting sinus difficult to 
heal. . Thirdly, it involves frequent changes of. dressings, 
with an amount of pain to the patient which is at first. at 
any rate severe. Fourthly, there area numberof cases in 
which in spite of ,every care the skin-wound becomes 
infected; with a resulting danger of cellulitis. And lastly, 
there is the danger of an osteomyelitis of the rib—a con- 
dition which may lead directly to a fatal issue, or may 
result in a slow. necrosis which shows itself:in a local 
abscess later. I have several times. met with such an 
abscess in an old empyema scar months after the apparent 
perfect healing of the wound, and quite recently I-saw such 
an event in an adult seven years after the empyema opera- 
tion. In addition to these drawbacks, which of course do not 
occur in favourable cases, there is the inevitable length of 
time which is involved in the healing of the wound. 

If the method of rib resection thus falls short of the ideal 
of treatment, what are the alternatives, their advantages 
and faults? I should classify them under three heads : 

(1) Simple aspiration. : 

(2) Continuous drainage without opening the pleural 
cavity. 

(3) Incision of the intercostal space without resection 
of the rib, but with various modifications. 


(1) StmPLE ASPIRATION. 

There is no reason to doubt that just as simple aspiration 
of an abscess in other situations than the. pleural cavity is 
sometimes completely successful, so it may be in the case 
of the pleural cavity. There is a host of witnesses to the 
fact, more especially in former years. But the practice’ of 
simple. aspiration for» the treatment of empyema has 
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deservedly fallen into disrepute, because it is difficult to 
determine which are the empyemata likely to clear up with 
this method, and because the results ‘of insufficient evacua- 
tion are very unsatisfactory. Yet there is no doubt that the 
pleural membrane is competent to deal with even consider- 
able amounts of pus. West in his book on diseases of the 
chest was able to quote many cases of paracentesis which 
had required no further treatment. For instance the 
removal of 2 oz. of pus from a large empyema in a 
child, zt. 3 years, led to the complete disappearance 
of the effusion in three weeks’ time. Such results are, 
however, so rare that simple aspiration of purulent effusions 
has fallen into disuse. There is, nevertheless, one condition 
when it is advisable to’ employ it: when a child has a 
purulent effusion on both sides, it is good practice to 
evacuate one side by operation, and the other by aspiration. 


(2) Continuous DRAINAGE. 


There have been many attempts made to drain an 
empyema by the method of continuous drainage. If it can 
be effected with success, there is no doubt that this method 
is very near to the ideal. It empties the pleural cavity 
without exposing it to infection from without: It exercises 
a gentle suction on the collapsed lung ; and it avoids the 
bugbear of repeated dressings. ‘The problem has always 
been complicated by the necessity of establishing an air- 
tight communication between the pleura and the pumping 
mechanism ; and by the possibility that the flakes of lymph 
may choke the tube. Moreover, after some experience of 
the method as devised by Dr. Poynton and Mr. Reynolds 
at the Hospital for Sick Children, it is clear that it is not 
applicable to al! cases. Selection must be made, and if 
there is reason to believe that the empyema is of such 
standing that the lung is most probably bound down by 
firm adhesions, it is clear that an open operation is to be 
preferred. The essential points of the apparatus devised 
by Poynton and Reynolds are—(1) the air-tight com- 
munication between the chest cavity and the pump, and 
(2) the employment of a Sprengel’s water-drip pump. The 
first of these is secured by using a cannula to fix in the 
chest-wall of a little more than 3 in. in length—that is, just 
sufficient to lie inside the pleural cavity. The end is rounded. 
When this has been introduced into the cavity, a rubber 
tube 10 in. long of a diameter slightly larger than the 
cannula is stretched upon a metal introducer until it is so 
narrowed as to pass into the cannula. When the intro- 
ducer is withdrawn the expansion of the rubber so fills the 
cannula that no air can pass between it and the wall of 
the cannula. This tube is then joined tothe pump. (2) 
The pump is the usual drip pump, which can be regulated 
by clips, and so arranged as to produce a vacuum in the 
collecting bottle to which is led the tube from the chest. 
The pus at once begins to flow and the chest can be 
emptied with a minimum of disturbance. 





‘As Poynton and Reynolds observe, this apparatus has 
many advantages. It can be used without a general 
aneesthetic—indeed it can be used without an aneesthetic at 


all; it provides a slow and gradual emptying of the pleural 


cavity ; it does away with repeated dressings,. and above all, 
it certainly shortens the length of the convalescence. 

There is no doubt that this is for many cases, especially 
in weakly and exhausted infants, a considerable advance on 
the method of open operation with rib resection. It has 
been used in five of the sixteen cases in my ward, so that I 
can speak with personal experience, and I am convinced 
that in selected cases it is the best form of treatment,. I 
intend to employ it for all cases in which the empyema is 
of fairly recent origin, and especially in young infants. In 
one case where it was used I think that the choice of the 
method was bad. It was employed in a child, zt. 11 years, 
who had probably had an empyema for some weeks. The 
lung, as we might have foreseen, was so bound down that it 
could not expand, and we were obliged to do a rib resection 
and free it manually. We lost time by using the pump 
when a more careful consideration would have shown us 
that it was not suited to the circumstances. All the same 
I think that the preliminary emptying of the pleural cavity 
probably made the subsequent breaking down of the 
adhesions both easier and safer. 


(3) INCISION WITHOUT RESECTION OF A RIB. 

There remains for consideration the operation of incision 
of an intercostal space without any resection of a rib. This 
method has had in the past many advocates and many 
opponents. Recently it has been revived, with various 
modifications, and in certain conditions it is probably the 
method of choice. The ideal, of course, would be simple 
incision, evacuation of the pus and primary suture. In one 
of my cases this method was adopted with success so far as 
regards the empyema, but recovery was delayed by suppura- 
tion occurring under the skin, which necessitated the 
reopening of the skin wound and its healing by granulation. 
Even so the child was discharged perfectly well in five 
weeks—a gain of time of at least a fortnight on an operation 
with rib resection. But in another case in which we 
attempted this method we had complete failure; the pus 
re-collected and the wound had to be reopened and 
drained ; it was not necessary to resect. 

Various modifications of this simple incision have been 
from time to time advocated, but I should exhaust your 
patience if I attempted to describe and criticise them all. 
One of the best I think is the simple incision and the 
emptying of the abscess, followed by the suture of the 
greater part of the wound, but leaving a folded piece of 
protective as a drain for the first twenty-four hours. After 
this period the pleura may as a rule be trusted to deal with 
any material which may collect. Another suggestion is to 
fill up the pleural cavity with a moderate amount of some 
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disinfectant material and then suture, completely removing 
the excess of the material together with the débris by the 
insertion at one angle of the wound of a needle each 
morning—in fact, immediate suture with subsequent aspira- 
tion, as was in some cases practised in the hzmothorax 
cases in France during the war. 

Among all these various methods which are we to choose? 
I am going to be sufficiently daring to lay down my own 
beliefs. In the first place I believe that in the case of the 
empyema of recent or comparatively recent origin, we have 
been in too great a degree subservient to the teaching that 
at all costs we must obtain an opening large enough to 
enable us to get a finger or fingers into the pleural cavity. 
In these cases the lung as a rule is not badly collapsed, and 
with the withdrawal of the pus it as a rule expands so as to 
fill or nearly to fill the cavity, and I hold that it is rarely 
necessary and never advisable in such instances to explore 
the cavity with the fingers. Hence the necessity for the 
resection of the rib from this point of view is abolished. 
Then it is said that rib resection is necessary for efficient 
drainage. But in a fair number of cases drainage is not 
necessary for more than the first twenty-four hours. After 
this the pleura is capable of doing its own scavenging. So 
I am going to lay down the proposition that in recent 
empyemata rib resection must be avoided at all costs. But 
where there is reason to suppose that there are extensive 
adhesions of the lung so that it cannot expand, as, for 
example, in a recent case in which we had cause to think 
that the empyema had existed for many weeks, then 
resection and exploration of the whole cavity is necessary. 
Fortunately such cases are rare. 

Secondly, if we have decided not to resect we are left 
with a choice between the method of continuous drainage 
such as Poynton and Reynolds have described, and one of 
the various methods of simple incision of an intercostal 
space. In the case of young infants the method of con- 
tinuous drainage has so many advantages in the avoidance 
of a general anesthetic and of dressings, that I think there 
can be no hesitation in adopting it in the m&jority of cases ; 
in the older children I do not feel sure that it has any 
advantage over simple incision with drainage for twenty-four 
hours. Either method has at any rate the great advantage 
of economy of time consumed in convalescence. 

But there are, I think, one or two other points which I 
can usefully discuss. If when we discover the pus with the 
exploring needle we get films made and stained at once, we 
can easily obtain some idea of the reaction of the pleural 
tissues to the infection. Lately I explored the chest of a 
child who had had pneumonia and in whom the signs 
suggested the possibility of an empyema. The needle re- 
moved some turbid fluid which under the microscope proved 
to have a large number of pus-cells present. At one time 
I should have considered this sufficient and have advised 
operation. But there were scarcely any organisms present. 








Here and there one could see a few miserable cocci, mostly 
intra-cellular. On this we decided that the pleura was 
dealing efficiently with the infection, and we left it alone, 
with the result that the child was ready to leave the hospital 
within ten days. 

If, on the other hand, we find that the organisms are 
numerous and that there is little evidence of phagocytosis, 
then it is clear that evacuation of the pus is required: if 
the pus is thin and sanious it is clear that drainage will be 
required ; if, on the contrary, it is creamy and what is called 
laudable, it is probable that simple evacuation will do all 
that is necessary. 

The nature of the organism is also of importance. The 
pneumococcus is generally, but with notable exceptions, an 
inoffensive creature. ‘The streptococcus and the rarer 
staphylococcus are much more dangerous. In either case 
I believe that we can do a good deal to help the patient by 
using sensitised vaccines. It may not be possible to get a 
supply of the patient’s own organism made into a sensitised 
vaccine, but it is always possible to obtain sensitised stock 
vaccines of pneumococci and streptococci. In any patient 
who is at all ill I like to give doses of sensitised vaccine for 
at least two or three days. 

I can sum up these somewhat desultory reflections as 
follows : 

(1) First, don’t be afraid to diagnose the pus—that is, 
use the exploring needle early and often if necessary. 

(2) When it is found, get rid of it with the minimum of 
disturbance of the tissues—that is, in ordinary cases do not 
resect a rib. 

(3) Consider whether the given case is to be treated best 
by continuous drainage or by simple incision and drainage 
for a few hours—that is, do not be afraid of asking the pleura 
to do some of the work; the pleural membrane is much 
more efficient as a scavenger than we have been led to think. 

(4) Use vaccines constantly ; the scientific evidence of 
their efficacy is convincing, and sometimes if one uses them 
often enough the clinical results will surprise even the 
sceptic. 





SURGICAL CONSULTATIONS. 


Case 4.—H. R. P—, zt. 52, a stereotyper, shown by Mr. Waring 
on August 1oth and October oth, 1922. Admitted August gth, 
complaining of swelling in right groin. 

History.—Three to four years ago injury to right groin by corner 
of a “forme” of type. A swelling appeared in this situation one 
month later. ‘This has steadily increased in size ever since, but 
more rapidly since July, 1922. It has always been painless, but he 
has noticed throbbing in it at times. 

Past history.—Sore on penis twenty-five years ago. Kicked in 
left eye by horse thirty years ago. Blind in that eye ever since. 
Moderate beer drinker. 

Condition on admission.—Somewhat pale but healthy-looking 
middle-aged man. Blind in left eye, otherwise nothing abnormal 
beyond local condition: An expansile pulsating swelling 7 in. by 
54 in. in course of femoral artery, occupying the whole of Scarpa’s 
triangle on the right side. Skin over it tense but natural. Super- 
ficial venules well marked. Thrill can be felt just above inguinal 
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ligament. Deep pressure over right external iliac artery causes 
cessation of pulsation in swelling. Tumour cannot be lifted from 
the artery. Consistency tense. Pulsation in right dorsalis pedis 
artery markedly delayed and of smaller volume than on left. No 
cedema, no varicose veins. Circumference of right thigh and calf, 
however, both one inch greater than at corresponding points on 
opposite side. Harsh systolic bruit heard on auscultation. Dull to 
percussion. 

Shown at consultations August roth. 

Mr. WARING expressed the opinion that tumour was an aneurysm 
of common femoral artery, probably sacculated, and suggested two 
methods of procedure: (1) Ligature of external iliac artery and 
SNE | (2) ligature of external iliac and excision 
of sac. 

Mr. L. BatHe RAWLING agreed with diagnosis and suggested 
ligature of external iliac artery. 

Mr. Girtine Batt and Mr. DunuiLt agreed but had nothing to add. 

Operation August 11th by Mr. Waring. Permanent ligature in 
continuity of the right external iliac artery above the deep epi- 
gastric branch. Excision of aneurysmal sac which involved the 
common femoral artery and part of the profunda femoris. The limb 
was then well wrapped in cotton-wool, and on return to the ward was 
elevated on a pillow and surrounded by hot-water bottles. 

















CASE 4. 


After-history—On August 21st gangrene of the toes set in and 
this progressed up foot, until by September 3rd a line of demarcation 
3 in. above ankle-joint was well marked. 

The foot was kept dry by daily washing with spirit and by leaving 
it exposed to air on a Thomas’s knee-splint with an electric lamp 
warming the air under it. The circulation of remainder of limb 
became good. During this time patient had considerable pain in the 
lower part of limb. 

Patient was again shown at consultations October oth. 

Mr. WariInG stated that he had waited several weeks to allow of 
thorough establishment of collateral circulation. In his opinion there 
was no alternative to amputation, the question being the level at 
which this should be performed. The collateral circulation was so 
good that he personally would like to amputate 6 in. below the knee- 
joint, in order to give the man as useful a stump as possible. 

Sir AnrHony Bow.ey agreed with Mr. Waring that the limb 
should be amputated, but thought that it should be removed through 
the lower third of the thigh. 

Mr. McApam Ecctess agreed with Sir A. Bowlby. 

Mr. RAWLING recommended amputation through the middle of 
the thigh. 

Mr. Gask and Mr. Batt agreed with Sir A. Bowlby. 

Mr. RoBeERTs quoted a similar case in which no part of the limb 
had gone gangrenous. In his experience of war-pensioner cases he 
had found above the knee the most suitable level for amputation. 

Mr. Vick and Mr. DUNHILL advised amputation through the 
lower third of thigh. 

In reply to Mr. Vick, Mr. WartNG stated that he had not tied the 
femoral vein at the operation, and that had he done so he thought 
the resulting gangrene would probably have been wet, and not dry as 
in this case. He would amputate through lower third of thigh. 








Operation October 1oth by Mr. Waring. Amputation right 
lower limb through junction of middle and lower thirds of thigh 
with long anterior and short posterior flaps, and drainage. 

After-history—The flaps have remained quite healthy and the 
stump is healing. Cow. 


Case 5.—Mr. McApam Ecc tes showed the following case: 

C. C—, zt. 49, printer’s assistant, complaining of a lump in his 
abdomen. 

H.P.C.—Five and a half years ago \ump first made its appearance 
in epigastric region; painful only on pressure. 

May, 1917, tapped five times for ascites. 

Three weeks ago says he vomited one quart of dark blood. Since 
then weakness, vomiting and diarrhoea, but no pain. Has always 
lived in this country, dislikes watercress, but keeps a dog. Of tem- 
perate habits. 

Mr. Ecctes said the pressure of the tumour on the portal vein 
had probably caused the ascites and hzmatemesis and, on the 
stomach, the wasting. 

There was no fluctuation or thrill, but in his opinion the case was 
one of hydatid cyst of the liver, and he would explore. 

Sir AntHony Bow py said that the history was the chief help in 
the diagnosis, and he thought it suggested hydatid disease more than 
anything else. 

Sir D’Arcy Power thought the cyst was most probably of pan- 
creatic or mesenteric origin. 

Diagnoses were varied: some were of opinion that the tumour 
was solid and was a fibroma or lipoma of the abdominal wall. 
Others thought that the liver had an irregular surface, and with the 
ascites and hematemesis suggested the diagnosis of cirrhosis of the 
liver. 

The complement-fixation test for hydatid disease did not seem 
popular. A carcinomatous stomach was said to have given a positive 
result. 

* X rays show the stomach to be pushed over to the left and to 
have no connection with tumour. Blood-count showed 3 per cent. 
eosinophilia. Coke, 


Case 6.—Mrs. M. R—, zt. 50, housewife, was admitted May 
3rd, 1922, under Mr. L. Bathe Rawling, complaining (1) of a large 
painful swelling behind the right knee, and (2) of an eruption on 
the right lower limb. 

History-—Some four weeks previous to admission the patient had 
a patch of erysipelas above the right knee, which was followed by 
the appearance of a painful swelling behind the right knee. 

Since the age of thirteen there had been a warty eruption on the 
right lower limb. A further warty patch appeared in 1919 following, 
the scraping of an ulcer over the right patella. 

The left foot was amputated at Rotherham in October, 1921, for 
tuberculous disease of the ankle-joint. 

On admission.—There was a large popliteal abscess, which 
extended superficially into the calf of the right lower limb. The 
abscess was incised and drained, and half a pint of thick yellow pus 
was evacuated. The pathological report was “ streptococcus pyo- 
genes in film and on culture.” 

On the dorsum of the right foot, right heel and right patella were 
warty excrescences characteristic of Lupus verrucosus. 

There was no evidence of infection by the tubercle bacillus in the 
lungs, abdomen, or bones of the right leg and ankle. 

The general condition of the patient was not good. 

Progress.—The popliteal abscess healed very slowly, and was 
followed three weeks after admission by a fluctuating, painless 
swelling on the inner side of the right leg, just above the ankle. 

Aspiration yielded 50 c.c. of pus, in which tubercle bacilli were 
demonstrated in large numbers. Re-aspiration was necessary at 
about fortnightly intervals, and was performed five times in all. 

The patient was shown at surgical consultations by Mr. J. E. H. 
Roserts, who asked for his colleagues’ advice as to treatment. 

Sir ANTHONY BowLsy recommended open-air treatment, such as 
that obtained at a sanatorium, coupled with aspiration of the abscess 
when necessary. Hethought that it might become necessary to 
open the abscess. Sir Anthony also recommended X rays for the 
skin lesions, and said that he would not advise amputation. 

Mr. McApam EcctEs recommended amputation as the only means 
of cure, followed by sanatorium treatment. He said that he would 
excise the warty patch over the patella and give X-ray treatment to 
the other skin lesions. 

Mr. L. BATHE RAWLING said that he did not recommend sending 
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the patient home. He would lay open the abscess widely, scrape it, 
wash it out, “bipp” the walls, and sew it up. X rays and radium to 
the skin lesions should follow. 

Mr. W. Girtinc BALt said that the conditions at the patient’s 
home town were not good, and that he would amputate the limb, 
since the disease would become worse. X rays might be beneficial. 

In conclusion, Mr. J. E. H. Roperts thanked his colleagues, and 
said that he would suggest to the patient that she should have the 
abscess opened and scraped out. He did not think that she would 
consent to go to a sanatorium. F, T. E. 








OLD STUDENTS’ DINNER. 





2a) HIGHLY-SUCCESSFUL Old Students’ Dinner was held 
| 4| in the Edward VII Rooms, Hotel Victoria, on October 2nd. 
APS, Sir Charles O’Brien Harding, J.P., M.R.C.S., of East- 
Lote bourne, was in the chair. 

After the loyal toast had been drunk, the CHAIRMAN proposed the 
toast of “ Prosperity to St. Bartholomew’s Hospital.” There had, 
he said, been many great names in the history of the Hospital— 
Sir James Paget, Tom Smith, Samuel Gee and many others, 
amongst whom he would like to mention the old Steward, Mark 
Morris, came to his mind—and to-day Bart.’s men were still taking the 
lead. Thus the Presidents of. the two Royal Colleges, the Regius 
Professor of Medicine at Oxford and the Vice-Chancellor of the 
University of London were all old Bart.’s students. 

Lord STANMORE, in replying to the toast, said that Bart.’s must 
take the lead in scientific hospital development. Financial difficulties 
were phenomenal. The yearly expenditure in 1913 was £91,000; 
now it. was £185,000. But difficulties were being met. On an 
expenditure of 4750,000 during the past few years they were only 
4120,000 short. 2 

Sir Witt1aM Lawrence, Bt., the Senior Almoner, in submitting 
the toast of “ The Medical College,” said that medical education was 
a most important function of the Hospital. Every effort was being 
made to increase educative facilities. 

Mr. H. J. Warinc responded to the toast. The present buildings 
had been improved, but no further improvement was possible. He 
was not a sentimentalist when it came to the question of preserving 
old stones or meeting new needs. In 1912 there were 73 new 
students, and 437 in all. In 1922 there were 160 new full students. 
making 750 in all. This was probably a record. They needed an 
obstetrical professorial unit and changes in the Physiological 
Department. The question of admitting women students had been 
considered. Unfortunately there was no room for them. (Applause.) 

Sir THomas Horper felicitously proposed the health of “ The 
Visitors,” and the toast was responded to by the Rev. E. C. PEARCE, 
D.D., Vice-Chancellor of the University of Cambridge, and Sir 
WitviaM THORBURN, K.B.E., Emeritus Professor of Clinical Surgery 
in the University of Manchester. 

The health of ‘‘ The Chairman” was proposed by Sir ANTHONY 
Bow sy, who said that the great reputation of St. Bartholomew’s 
depended on a well-guided and well-served hospital and a well- 
equipped medical school, but, above all, on the zeal, energy and 
good name of its old students throughout the world. Such an one 
was Sir O’Brien Harding, in whose hands the reputation of thé 
Hospital was safe. 

The Dinner was well attended, the menu was good, and all 
arrangements had been carefully made and successfully carried 
through. The thanks of the company are due to the Secretaries, 
Sir Charles Gordon Watson and Mr. Reginald M. Vick, Warden of 
the College. 








FORTHCOMING DINNERS. 





The Oxford Graduates’ Club of St. Bartholomew’s Hospital will 
hold their First Annual Dinner at the Langham Hotel at 7.15 for 
7.45 p.m. on Wednesday, November 15th. The price of the Dinner 
will be 12s. 6d. Secretaries, Messrs. E. A. Crook and C. L. Harding. 

The. Cambridge Graduates’ Club of St. Bartholomew’s Hospital 
will hold their Annual Dinner at the Hotel Victoria (King Edward 
VII Rooms) at 7.15 for 7.30 p.m. on Friday, November 24th. The 
price of the Dinner will be 12s. Secretaries, Dr. H. N. Burroughes 
and the Warden of the College. 




















STUDENTS’ UNION. 


ABERNETHIAN SOCIETY. 
WINTER SESSIONAL ADDRESS ON OCTOBER 12TH, 1922, 
BY Sir ARCHIBALD GARROD. 


“HARLEY. STREET.” 


AIEFORE ‘the invasion of Harley Street by medical men in 

the roth century, the Tyburn Estate, of which Harley 
Street was a part, was the residence of several dukes and 
barons, who gave their names to many of the streets in 
the estate, e.g. Mortimer Street, Welbeck Street, Wimpole Street, 
etc. , 

In 1850 only sixteen residents of Harley Street were medical men. 
Since that time the number gradually increased, until at the present 
time 329 medical men live there. Although the public regard 
Harley Street as the home of the consultant, yet more consultants 
live in the streets bordering on it than in Harley Street itself, e. g. 
Wimpole Street alone has 220 medical inhabitants. 

In the roth century medical men were very much more pompous 
than at the present time. . ‘‘ Bed-side manner” was considered to be 
all-important. Carriage and pair, beards and fine dress were all 
considered important items in the medical man’s outfit. One 
renowned surgeon had a bright yellow carriage; another had given 
his horse the name of ‘‘ Os Innominatum.” 

Towards the end of the 19th century the medical societies were 
founded. The following is one of the lullabies sung by anxious 
mothers to peevish infants:at this time: 

“Hush a bye, baby, mother is nigh, 
Father has gone to the Medico-Chi.” 

In the early days pathology consisted chiefly of morbid anatomy, 
and it was largely due to Bart.’s, and especially to’ Kanthack, that 
this was changed, and that this science has assumed such an impor- 
tant place in diagnosis and treatment. Whilst realising the tremen- 
dous importance of pathology in its various branches, students of 
medicine and medical practitioners should not forget that clinical 
medicine and the old clinical methods are all-important. Often it 
will happen in practice that a specialist or a specialist’s report is not 
available, and then the diagnosis has to be made by clinical methods. 
Every student should learn how to use the ophthalmoscope, the 
laryngoscope, auroscope, etc. Whilst at the hospital students ought 
to learn some of the arts of nursing, as they will often have to instruct 
untrained women how to nurse patients through severe illnesses. 
Nursing homes are available for the rich, hospitals for the poor, but 
the ‘new poor” have in most cases to be treated at home by: the 
general practitioner, and nursed by relatives or temporary nurses. 
It is to be hoped that in the near future some new system, e. g. ‘‘ group 
clinics,” will be evolved-for the last class. 

A vote of thanks to Sir Archibald was proposed by Dr. Morley 
Fletcher, who has lived in Harley Street longer than any other-of his 
colleagues. He told us that Harley Street was used at one time as a 
running track by certain energetic quarter-milers, but he did not tell 
us whether he trained for “the 100” in Harley Street. He also 
alluded to the black beetles of Harley Street. 


Dr. C. H. Andrewes seconded the vote of thanks in no uncertain 
manner. 





VP } Hon. Secs. 


RUGBY’ UNION FOOTBALL CLUB. 


A most successful start has been made this season. As will be 
seen from the accounts given below, the first two matches have been 
won fairly easily. Our second success was particularly gratifying, 
showing, as it did, that the team could play through a hard game 
against a heavier pack, and end by scoring by well-finished passing 
movements after their opponents had been worndown. The forwards 
have been greatly strengthened this year by the arrival of A. L. Row, 
the old Oxford Blue, who has more than fulfilled the hopes entertained 
of him, while additional weight has been added to the scrum by the 
inclusion of G. Dietrich. 

It seems probable that the long-sought-for centre three-quarter has 
been found in H. McGregor, who shows great promise for future 
years when he has developed his full powers. The “A” team have 
also received mafty promising recruits, and although they were beaten 
in rather a poor game by Bedford Thursday XV, they did extremely 





Ete aac 





wel 


nur 
is'g 


ver 
pos 
(30 
hill 


col 
fol 


wil 


mods 


la 
lit 
an 


an 
th 


23> 


tr 


wWPruo t 


lis 
sa 
ell 
so 


‘in 


be 
sen 
ng, 
me 
ing 
rds 
ow, 
ned 
the 


has 
ure 
ave 
iten 
ely 





§ 
y 






NOVEMBER, 1622:] 





well to draw their match withthe Old-Blues “A’’—a team‘ which-has 
not suffered: defeat for three years. The Club has-an increased 
number of: playing members this year, and the attitude of keenness 
is greater than we have known it for some seasons. 


St. BARTHOLOMEW’s HospitTaL v. OLD MILLHILLIANS. 


Played on October 7th: Four tries by one player and five con- 
versions: by another in their ranks denotes that St. Bartholomew’s 
possess something more than ordinary talent, especially when, as at 
Winchmore Hill, the Hospital beat Old Millhillians by 6 goals 
(30 points) to 2'tries (@.points). After the opening minutes Mill- 
hillians scarcely promised anything, even although they did get a 
couple of tries through Anderson and Macfarlane in the second half, 
following Bart.’s leading by 2 goals to nothing at the interval. 

Neville gave a great exhibition at left-wing three-quarter for the 
winners, and his four tries were the result of brainy fielding and 
swerving, not to mention the merit of ‘his conversion of one try in a 
troublesome cross-wind. Gaisford kicked the remaining goals, 
Moody-Jones, and Davies got the two other tries, and Anderson and 
Macfarlane scored the visitors’ two tries. : 

St. Bart.’s: W. F. Gaisford, ack; L. C. Neville, P. O. Davies, 
M. McGregor, W. Moody-Jones, three-quarters; D. H. Cockell, 
T. P. Williams, halves; H. G. Anderson, A. E. Beith, A. B. Cooper, 
G. Dietrich, G. W. C. Parker (Capt.), J. Pittard, A. W. L. Rowe, 
E. S. Vergette, forwards. ; 


St. BARTHOLOMEW’s. HospiTAL v. RICHMOND. 


Played on October 14th. St. Bartholomew’s Hospital beat 
Richmond at Winchmore Hill after a fast and hard-fought 
game by 2 goals, 1 penalty goal and 2 tries (19 points) to 1 goal 
(5 points), The victory was thoroughly well deserved, as during 
three-fourths of the game Bart.’s were the attacking force, and man 
for man were speedier and more opportune than their opponents. 
True, early in the game Richmond lost Bentham, who had to retire 
through injury; so that Middleton, who had been doing good work as 
centre three-quarter, had to return to his old position as back, and 
the outside division was consequently disorganised. Yet, even with 
a man short in the scrummage, the Richmond forwards ought to 
have made a better showing. Both in the tight and the loose they 
were out-manceuvred by the home forwards, and failed to give Jones 
and Major reasonable chances of displaying their scoring powers. 

One feature of: the game was the splendid tackling of both sides. 
In fact the defence altogether was very creditable, and it was just the 
little bit of extra pace in the sprint for the line that usually accounted 
for the tries. 

Richmond scored their try a few minutes after the start. Housden 
kicked to Gaisford, who fumbled, and the former, following up 
rapidly, got a.try, which Middleton converted. Immediately after- 
wards Cockell got away, and cleverly “ giving the dummy,” drew the 
last defender and threw to Davis, but the latter with an unguarded 
line before him dropped the pass. Next Richmond were penalised, 
and Gaisford dropped a beautiful penalty goal: 
Hospital backs got going, as’ a result‘of which Row got over, but 
Gaisford failed with the place-kick. 

In the ‘second half the home forwards frequently got possession, 
and there was some brilliant passing by the backs. From one of 
these Neville scored on one.wing, and soon after Thomas scored on 
the other, the first try being converted by Gaisford. Later Thomas 
made a splendid dash for the line, and though brought down by 
Middleton succeeded in passing to McGregor, who scored an easy 
try, which Gaisford converted. 

St. Bart.’s: W. F. Gaisford, back; L. C. Neville, P. O. Davies, 
H. McGregor, M. B. Thomas, three-quarters; T. P. Williams, 
D. H. Cockell, halves ; G. W.C. Parker (Capt.), H. G. Anderson, 
A. E. Beith, A. B. Cooper, A. Carnegie Brown, G. Dietrich, A. L. 
Row, E. S. Vergette, forwards. 


ST. BARTHOLOMEW’S HOSPITAL HOCKEY CLUB, 
1922-1923. 

The prospects of the Hockey Club for this season are better than 
they have been for the last year or two. Our forward line, our usual 
weak spot, has been considerably strengthened by the addition 
of C. J. P. Grosvenor, J. E. Church and J. G. Milner, whom we 
welcome to our Club. 


| 
| 
| 
| 
| 
| 
| 


After that the 








‘ST ‘BARTHOLOMEW’S HOSPITAL JOURNAL. 31 


In the Inter-Hospitalt Hockey Cup Competition we have drawn 
Middlesex Hospital in the first round, after which, if successful, we 
may have to meet St. Thomas’s Hospital. At a recent meeting of 
the United Hospitals’ Hockey Club it was decided to run a 2nd XI 
Inter-Hospital Hockey Competition. We welcome this scheme as 
giving an added interest to the hockey of the 2nd XI. We have 
drawn Charing Cross in the first round—a contest which should 
present little difficulty. Our numbers are steadily increasing, and it 
is hoped with the addition of a few more members that it will be 
possible to run three teams. We should therefore be grateful if any 
old hands or beginners desirous of playing would see either G. Foster 
or S. B. Benton, the two secretaries. 

We opened the season on Saturday, October 7th, with a well- 
fought game against the Polytechnic at Winchmore Hill. This 
ended in defeat, but not an ignominious defeat, the score being 3—1 
against. The forwards only found their true form towards the end 
of the game, and it was not until the last quarter of an hour that 
they began to combine to any extent. Our goal was scored by G. 
Foster from a good through pass from C. J. P. Grosvenor. The 
defence was: good, and A. E. Parkes stopped: many difficult shots in 

oal, 

. Team.—E. H. Watkins (Capt.), A. E. Parkes, J. A. Attwood 
(backs) ; S. M. Coleman, T. S. Goodwin, R. A. Walsh (half-backs) ; 
P. G. Cutting, C. J. P. Grosvenor, G. Foster, E. Morgan, S. B. 
Benton ( forwards). 


FIVES CLUB. 
To the Editor of the ‘St. Bartholomew's Hospital $ournal.’ 


Dear Sir,—In the notice of the Fives Club in the October 
JOURNAL a small error has crept in. In the paragraph, “ For the 
immediate present the Club maintains the conservative policy of 
confining its activities to intra-hospital events’ the compositor has 
substituted “ inter-hospital ’ for intra-hospital,’ thus giving rise to 
misconception, which it would be desirable to correct. 

Sincerely yours, 
RosperT KLABER, 
Hon. Sec., S.B.H.F.C. 


GOLF CLUB. 


A match was played on Saturday, October 14th, 1922, against 
Shirley Park Golf Club on their course. 


SuIrRLEY Park Gor C ius, 
P. R. Power (1 up) 
S. B. Nimmo (6 & 4) 
H. A. Harrison : 
P. T. Maides (6 & 5) 
G. Hoyland . : 


St. Bart.’s GotF Cus. 
H. Smith : ; : 
J. H. T. Davies . 
J. Ness Walker. 
H. F. Chillingworth 
T. A..Cox (2&1) . 


Om ere 


a) 
ele oonHom00 


H. Houfton (2 & 1) G. L. W. Duffield . ; Pec 
Smith and Davies . , Nimmo and Maides (2&1) . 1 
Walker and Chillingworth Power and Harrison (4 & 3). 1 
Cox and Houfton (2 and1) . Hoyland and Duffield fe) 

5t 


The President’s Cup, which was presented by Mr. Girling Ball at 
the beginning of the year, has been won by J. Holmes. The runner 
up was H. F. Chillingworth. There were 26 entries. 








HEARD AT A ReEcENT M.R.C.P. Exam, 


Candidate (to examination “long case’): ‘‘ Well, little man, what’s 
the matter with you?” 
Little man: “ Please, Sir, I’m a cretin.” 
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CORRESPONDENCE. 


A BRIGHTER BART.’S. 
To the Editor of the ‘St. Bartholomew's Hospital $ournal.’ 

Dear Sir,—In your last issue the contributor who wrote 
“Toujours la politesse” advocated a “brighter London,” but 
appeared uncertain as to the method which should be adopted by 
Bart.’s. 

As one who narrowly escapes a violent death every time he enters 
the noble archway of our alma mater, I should suggest that an annual 
motor hill climb would liven things up very considerably. A small 
entry fee and a charge for the onlookers should result in some 
benefit to the Hospital, and the successful driver could exhibit a 
plaque on his car for the rest of the year. It is unfortunate that the 
size of the Square is insufficient to allow a ten-lap race with the 
wards as grandstands. The idea might even be extended to inter- 
hospital races at Brooklands, and with the present record between 
Bart.’s and Harley St. it is unlikely that our Senior Staff would be 
left far behind. 

The Professorial 3-lap Handicap open to Professors, Assistant 
ditto, Chief Assistants, Clinical ditto and Anzsthetists to the Unit 
should provide some fine thrills. I present this idea quite gratis to 
the consideration of your readers. 

I am, Sir, 
Yours faithfully 
“ BIFFED.” 


October 20th, 1922. 





REVIEWS. 





St. BARTHOLOMEW’s HospitaL Reports. Volume LV. Edited by 
F. W. AnpRewes, W. McApam Ecc es, G. E. Gask, W. D. 
Harmer, H. Tuursrietp, H. Wittiamson. (London: John 
Murray, Albemarle St., W.) Pp. 180. Price 7s. 6d. 

The volurne lying before us is excellently produced. Its type and 
format are excellent. The contents commence with two obituaries, 
one of John Wickham Legg, the other of Francis Arthur Bainbridge. 
These are written with an obvious understanding and affection. 

Next comes an article on the life and works of Sir Astley Cooper, 
by Geoffrey Keynes. Mr. Keynes has a very pleasing literary style, 
and we regard this sketch as being the most notable contribution to 
the volume. In some vague way we have been reminded whilst 
reading it of Frowde’s “Short Studies.” Sir Astley Cooper is not 
drawn as a lovable man nor one to admire, but his indomitable 
energy and the secret of his professional success are shown with 
great lucidity and with a pleasing sententiousness. We hope that 
Mr. Keynes will give us more. There are few that can write a 
biographical account and make it as interesting as this. 

Next Sir Dyce Duckworth contributes an article, ‘‘ Notes on the 
Value and Employment of some Remedies now much Forgotten or 
Ignored.” This from one of our Seniors is particularly interesting. 
Such drugs as musk, sarsaparilla and asafcetida are discussed by 
the author with ripe wisdom, although we believe that sometimes he 
has allowed old-time customs to cloud the findings of modern 
science. 

Mr, W. Etherington Wilson discusses intussusception, an analysis 
of a fifth.series of ninety-five cases with remarks on the previous four 
series of Mr. McAdam Eccles and Mr. F. F, Laidlaw, whilst Dr. 
Glyn Morgan concludes the articles with a report on nine cases of 
chronic metritis and eight cases of uterine fibroids treated by X rays. 

There now follow sixty pages containing a full account of the 
Museum specimens added during 1921. We believe that this might 
be much curtailed. What is the use of printing this long account 
of each specimen? We are tempted to ask, cui bono? We think 
that if the name of each specimen is given with two lines of descriptive 
matter it would have been ample. The Museum catalogues are 
always available for those interested in any particular section. We 
write this well knowing that the curtailment would mean a break with 
custom, but we believe that to give to this work, excellent though it 
certainly is, a third of the volume is absurd. The book ends with a 
few tables and lists. 

We welcome the volume very sincerely. The “ Reports” have a 
distinct place in our Hospital life, which cannot otherwise be filled, 
and we believe that this is a worthy volume to start a new series. 
an we hope to see in the succeeding years more reports of original 
work f 
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Tue Sureicat Diseases oF CHILDREN. By Freperick C. Pysus, 
M.S., F.R.C.S. With 288 illustrations. (London: H. K. 
Lewis & Co., Ltd.) Pp. xviii + 408, Price 18s. net. 


It would seem to be exceedingly difficult to compile a book on the 
surgical diseases of children sufficiently illuminative with regard to 
special methods to make its purchase necessary. Nor can we 
convince ourselves that this book satisfies all claims. It is a good 
general account of children’s surgery. Necessarily in a volume of 
its compass there can be no detailed account of surgical procedure. 
The illustrations are many and excellent, and should be of value to 
the beginner in diagnosis. We are surprised that there is no mention 
of radiotherapy in the treatment of tuberculous cervical lymph nodes. 








APPOINTMENTS. 


Topp, E. W., M.B., B.Ch.(Cantab.), D.P.H.(Durh.), appointed 
Pathologist to the Department for Venereal Diseases, Golden 


ane. 
Witson, A. C., M.R.C.S., L.R.C.P., appointed Clinical Assistant to 
the Queen's Square National Hospital for the Paralysed and 


Epileptic. 
CHANGES OF ADDRESS. 


Butt, L. J. F., 28, Springfield Road, Kingston-on-Thames. (Tel. 
Kingston 1416.) 

Pace, S. W., 2, Prince’s Park Avenue, Golders Green, N.W. 11. 
Witson, A. C., 22, York Street, Portman Square, W.1. (Mayfair 
2047.) ‘ 
Woon, M. D., 8, St. Hilda’s Terrace, Whitby, Yorks. 


BIRTHS. 


BRACEWELL.—On October roth, at 29, Lower Seymour Street, W. 1, 
to Marion (meé Macrae), wife of Charles H. Bracewell, M.R.C.S., 
L.R.C.P.—a son. 

Butt.—On October 21st, at 28, Springfield Road, Kingston-on- 
Thames, the wife of L. J. Forman Bull, M.B.—a son. 

HamILton.—On September 7th, at Darjeeling, the wife of Lt.-Col. 
W. G. Hamilton, I.M.S.—a son. 

Humpury.—On October 18th, at 50, Don Road, St. Helier, Jersey, 
the wife of Dr. A. Murchison Humphry—a daughter. 

Sparrow.—On October rst, at 5, North Street, Horsham, to 
Margaret, wife of Geoffrey Sparrow—a daughter. 


MARRIAGE. 

TuckER—LamB.—On October 21st, at Hitcham Church, Taplow, 
Dr. Harold Keith Tucker, only son of Mr. and Mrs, J. Tucker, 
of Lympsham, Weston-super-Mare, to Harriet Rosina, eldest 
daughter of Mr. and Mrs. C. Lamb, Jnr., The Croft, Hitcham, 


Taplow. 
DEATHS. 

Laneton.—On October 12th, 1922, suddenly, at a nursing home, 
Herbert Langton, M.R.C.S., L.R.C.P., of 61, Dyke Road, Brighton, 
aged 69. 

RaiL_ton.—On October 4th, 1922, at Coppice Hollow, Buxton, 
Thomas Carleton Railton, M.D.(Lond.), M.R.C.P., F.R.C.S., 
aged 78. 

Ropss.—On October 12th, 1922, at Lodgewood, Gravesend, Charles 
Edward Robbs, M.B., beloved husband of Sissie Robbs, aged 63. 
WHITWELL.—On October 20th, 1922, in London, after an operation, 
Hugh Whitwell, of St. Giles’ Plain, Norwich, youngest son of 
the late William Whitwell, of Saltburn-by-the-Sea, Yorks, aged}46. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’S HospPITAL JouRNAL, St. Bartholo- 
mew’'s Hospital, Smithfield, E.C. 


The Annual Subscription to the F$ournal is 7s. 6d., including postage. 
Subscriptions should be sent to the Manacer, W. E. Sarcant, 
M.R.C.S., at the Hospital. 


All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the Fournal Office, St. Bartholomew's Hospital, E.C. Telephone : 
City 510. 
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